2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018669 Feb 22,2007 08:00 AM
. Enily Namo Secretary of State
PHYSICAL MEDICINE & REHAB OF BREVARD PA ry
Principal Place ol Business Malling Addross
270 N SYKES CREEK PKWY PQ BOX 5680727
SUITE 106 ROCKLEDGE FL 32056
o s IR REARR e
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stalo 4, FEI Number Applied For
59-3560067 Not Applicable
Zp Couniry ap Country 5. Cecrtificate of Status Dosired O gg'ggql’:?;;m"m
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, ANTONIO
1775 ROCKLEDGE DRIVE Streel Address (P.O. Box Number is Nol Acceplable)
ROCKLEDGE FL-32955
Cily FL I Zip Code

8. Tho above named enlity submils this statement for the purposo of changing its rogisterad office or regislered agent, or bolh, in the State of Florida. | am [amiliar with, and accopt
the obligalions of regisiered agenl.

SIGNATURE
Sgnaure. typed or prnled narmg of ragisierad agant and tila ¢ anplcable (NOTE: Rogystetod AQaN! $0naiure raaurad whah remstaning) DATE
A FlhlﬁE Nowl ;EEVIVS $150.00 9. Eleclion Campaign Financing $5.00 may Be
fter May 1, 2007 o6 ill Be $550.00 Trust Fund Conlnbution. [ Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THF P O Daiete M3 [ change [ Addition
NAMI RIVERA, ANTONIO NAMI: 4
SIETAND ss | 1775 ROCKLEDGE DRIVE SIRLT ADDH 58 03 ;H?Eggq%g‘ﬁég%l 1 150,00
CITY-ST- 2P ROCKLEDGE FL 32955 CIY-$1-71P it f - e
HINE VP O Delele i [ Change ] Addilion
NAML RIVERA, PENNY NAMI
siseeT aponess | 1775 ROCKLEDGE DRIVE SIHT AN SS
CHY-51- 2P ROCKLEDGE FL 32955 CIY-81- 4P
e ] Delete i [ Change ] Addinon
NAMI NAMI
SIREET ADDRESS SIRLET ADDIR 55
CIY-S1-71P GIY-S1-21p
IILE ] Delele i I change [ Addition
NAME NAMI
SIREET ADDRESS SIRELT ADON 68
CIY-81-71P CIY-$1-21p
Tt [T petete fils O change [ Addilion
NAME NAME
SIREE[ ADDRESS SIRLE T ADDIE SS
ClIY-s1-21P CITY-81-71P
TITLE 1 oalete i [ change ] Addilion
NAME NAML
SIREET ADDRESS SIREET ADDRE 58
CITY-S1-2IP CIFY-S1-21P

12. 1 hereby certily that the informaltion supplied with this liing does not qualify for tha exemplions conlained in Seclion 119, Florida Stalutes. 1 {urther certify that the information
indicated on this reparl o supplemental report is Irue and accuraie and that my signaturo shall have the same legal effect as it made under oath; that | am an officer or_direclor
of the corporation or 1he or or rustoe empowared to oxocule this roport as roquired by Chapler 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11

if changed. or on an A , will all clhor like empowered.
SIGNATURE: ﬂé.// Z—-OA 7 Fo/-5%-/0sT,
D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /Dale / Daynme Plicae ¥




